The Admiralty have for a long time been making, and are still making, the most laudable and satisfactory efforts to improve the hygiene of the sailor; to mention only one in passing, viz., the instalment of electric motor fans, air trunks, &c. It must not be forgotten, however, that these very currents of fresh air, heated to a temperature ranging from 56-62°F. in cold weather, cause dust to fly about and so carry the deadly germs, if present, to healthy lungs. Early detection and removal of chest diseases and elimination of dust are, therefore, an imperative necessity in the way of prevention.
In former days the dust problem was tackled by washing down the upper and mess decks daily; this was most efficacious, but it had the drawback in wet weather of keeping the decks damp. Now the practice is to wash decks twice a week, i.e., Wednesdays and Saturdays, and to wipe them over on the other days. In spite of all precautions, however, dust remains, and it is recommended that vacuum cleaners be introduced to do away with the use of the broom several times a day.
Tuberculosis can be dealt with successfully-if the material that carries it in a dormant or active stage is not recruited-by the early detection and removal of all cases to hospital, and by the removal of dust by vacuum methods. Such steps are being more and more carried out in practice, and when in addition, by provision of A.F.O. 227/25 vacuum cleaners (stated by Director-General Admiral Chambers to be now introduced) have been in use for some time, it is anticipated that the number of cases of tuberculosis will be much further reduced.
Surgeon Commander J. O'HEA, R.N., remarked on the great difficulties presented from the recruiting point of view in detecting the latent and early cases of pulmonary tuberculosis; an early provisional diagnosis of these cases could more often be made by a careful consideration of the history and symptoms than by physical signs. Candidates for the services generally admitted little that they considered likely to prejudice their prospects of entry.
He stated that candidates were questioned as to: (a) Tuberculo8i8 infection in their familie8.-Those who had been exposed to the risk of massive infection were rejected.
(b) A8 to pa8t il11ne88e8.-Those who gave a history of the following were rejected: (1) Past tuberculosis infection; (2) pleurisy; (3) chronic or recurrent chest troubles; (4) glandular infection.
The chest was fully examined and any abnormal condition was considered to be a cause of rejection. Mouth-breathers were rejected. Candidates below average weight were usually rejected. The urine was always examined.
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